INTRODUCTION
A large number of accessory bones are located in the foot and ankle. Os subtibiale is a rare accessory bone located distally or dorsally to the medial malleolus. 1 It is considered a normal variant of the medial malleolus where an articulating portion of the medial malleolus is a separate ossicle. 2 It is thought that the os subtibiale originates as a failure of fusion of a secondary ossifi cation center to the medial malleolus or as a result of an avulsion fracture. Most commonly it presents as a rounded ossicle of variable size and is often found bilaterally. Most of the accessory ossicles are asymptomatic and are therefore found incidentally when assessing an injury or fracture to the ankle or foot. 3 Although the os subtibiale does not often cause symptoms such as pain or limitation of motion at the ankle joint, after trauma or overuse it can become symptomatic and some patients might require treatment.
In the present case report, we describe a young triathlete with a symptomatic os subtibiale who underwent open surgery. We discuss its characteristics from anatomical and clinical point of view. (Fig. 1a) and a smaller oval bone below the right medial malleolus. Three-dimensional CT confi rmed the radiographic fi ndings and revealed a more accurate location and shape of the ossicles (Fig. 1b) (Fig. 1c) 
CASE REPORT

DISCUSSION
Accessory bones are often found in the foot. Apart from os subtibiale, these include the os trigonum 4 , the accessory navicular bone 5 , the os peroneum, the os supratalare 6 , etc.
There is very little literature available on the accessory bone of the medial malleolus, the os subtibiale. The distal epiphyseal center of the tibia appears in the fi rst year of life and merges with the shaft at about the age of fi fteen in females and seventeen in males. The medial malleolus generally develops from the distal epiphysis, and ossifi es in the seventh year. 7 Sometimes a separate ossifi cation center can be observed. An accessory bone is formed when the separate epiphysis of the medial malleolus fails to fuse with the distal tibia. 8 A review of the literature showed that the average size of the ossicle in symptomatic patients is about 7 mm. 1 We therefore think that it would be appropriate to differentiate the following two groups: type I os subtibiale with average size less than 7 mm and type II more than 7 mm, with most symptomatic cases being associated with the latter group. Although the size of the additional ossicle in our case is less than 7 mm, the explanation for the presented symptomatic os subtibiale is a result of the abnormal mechanical load of the ankle in active athletes.
Accessory ossicles of the medial malleolus can form not only as a result of a secondary ossifi cation center but due to avulsion injuries as well. The secondary ossifi cation center normally fuses with the distal portion of the tibia at the age of fourteen at latest. 9 The presence of ossicles after this age is associated with avulsion injuries or repetitive trauma caused by the increased mechanical load due to intensive physical activity. Also, calcifi cations in the deltoid ligament due to repetitive microtrauma are often found in patients with a history of multiple ankle sprains. However, in our case, os subtibiale was present bilaterally, leading to the conclusion that it developed as a result of an unfused ossifi cation center rather than an avulsion injury, as the patient did not report history of such trauma. Due to the nature of the sport he practiced, the intense physical activity led to the symptoms observed in our case (after the age of 14 years). The symptoms affect the left ankle, most probably because of the bigger size of the ossicle.
Initial treatment is usually non-operative and includes rest, immobilization, anti-infl ammatory medication, and muscle stretching/strengthening. Surgery should be performed for patients who do not improve after non-operative treatment or desire an early return to physical activities. 10 An often-used technique to treat the symptomatic os subtibiale is arthroscopic surgery, which is considered to be minimally invasive. 9 In conclusion, the present case report demonstrates the occurrence of the accessory os subtibiale in an 18-year-old male athlete. The presence of additional ossicles should be part of the differential diagnosis when assessing a patient presenting with symptoms of pain, redness and swelling below the medial malleolus, not only as a result of acute trauma but also as a result of chronic intensive physical activity.
